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186 Sodium nitroprusside infusion after bidirectional superior cavopulmonary
connection: Preserved cerebral blood flow velocity and systemic oxygenation
Janet M. Simsic, MD, Scott M. Bradley, MD, and Denise M. Mulvihill, MD, Charleston, SC
Nine patients were prospectively studied early after superior cavopulmonary connection. During
a decrease in systemic blood pressure induced by sodium nitroprusside, both cerebral blood
flow velocity and systemic oxygenation were preserved. These findings suggest that after
cavopulmonary connection, systemic hypertension can be treated by lowering blood pressure
without decreasing cerebral or pulmonary blood flow.
Evolving Technology
(ET)
191 Coronary anastomotic devices: Blood-exposed non-intimal surface and
coronary wall stress
Jules S. Scheltes, MSc, Carolien J. van Andel, MSc, Peter V. Pistecky, MSc, and
Cornelius Borst, MD, PhD, Delft and Utrecht, The Netherlands
BENIS in anastomoses constructed using recently introduced devices for clinical use ranges
from approximately 4.3 mm2 to 80 mm2 compared with approximately 1.3 mm2 in a
conventional sutured anastomosis. Wall deformation required for 0 BENIS anastomosis
configurations is likely to cause tears and leakages.
Cardiothoracic
Transplantation
(TX)
200 Early activation of the alveolar macrophage is critical to the development of
lung ischemia-reperfusion injury
Babu V. Naidu, FRCS, Baiya Krishnadasan, MD, Alexander S. Farivar, MD,
Steven M. Woolley, MRCS, Robert Thomas, BA, Nico Van Rooijen, PhD,
Edward D. Verrier, MD, and Michael S. Mulligan, MD, Seattle, Wash, and
Amsterdam, The Netherlands
Depleting alveolar macrophages is protective against lung ischemia-reperfusion injury and is
associated with a reduction in the elaboration of multiple proinflammatory chemokines and
cytokines. This supports a central role for the alveolar macrophage in the development of
oxidant stress–induced pulmonary injury.
208 Impaired endothelium-derived hyperpolarizing factor–mediated relaxation in
porcine pulmonary microarteries after cold storage with Euro-Collins and
University of Wisconsin solutions
Wei Zou, MD, Qin Yang, MD, MPH, Anthony P. C. Yim, MD, and Guo-Wei He, MD, PhD,
Hong Kong, China, and Portland, Ore
EDHF plays an important role in porcine pulmonary microarteries, and the EDHF-mediated
relaxation is impaired when the lung is preserved with University of Wisconsin or Euro-Collins
solution due to their high potassium concentrations. This impairment may reduce the efficacy of
lung transplantation.
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216 Regulated interleukin-10 expression prevents chronic rejection of
transplanted hearts
Michael P. Fischbein, MD, PhD, James Yun, MD, PhD, Hillel Laks, MD, Yoshihito Irie, MD,
Laura Oslund-Pinderski, MD, PhD, Michael C. Fishbein, MD, Benjamin Bonavida, PhD, and
Abbas Ardehali, MD, Los Angeles, Calif
The purpose of this study was to determine the effect of regulated IL-10 expression on the
development of chronic rejection in a murine heart transplant model. Utilizing IL-10 transgenic
murine recipients, we illustrated that IL-10 (a) prevented cardiac allograft vasculopathy
development, (b) decreased the number of graft-infiltrating T lymphocytes and the percentage
of IL-2/IFN- producing T lymphocytes, and (c) reduced the number of graft-infiltrating
macrophages. The findings of this study support IL-10 based therapies in solid organ
transplants to control the alloimmune responses.
224 Long-term results of heart transplantation in patients older than 60 years
Philippe Demers, MD, MSc, FRCSC, Susan Moffatt, MD, PhD, FRCSC,
Philip E. Oyer, MD, PhD, Sharon A. Hunt, MD, Bruce A. Reitz, MD, and
Robert C. Robbins, MD, Stanford, Calif
Heart transplantation in selected patients aged 60 years and older results in survival comparable
with that of younger patients. Older patients have a lower risk of rejection but an increased risk
of development of a nonposttransplant lymphoproliferative disorder cancer. Advanced age per
se should not be considered as an exclusion criterion for transplantation.
Surgery for Congenital
Heart Disease
(CHD)
232 Human leukocyte antigen-DR and ABO mismatch are associated with
accelerated homograft valve failure in children: Implications for therapeutic
interventions
Roger J. F. Baskett, MA, MD, Maurice A. Nanton, MB, Andrew E. Warren, MSc, MD, and
David B. Ross, MD, Halifax, Nova Scotia, and Edmonton, Alberta, Canada
Ten-year follow-up of 96 homografts used for RVOT reconstruction in children demonstrates
that freedom from valve failure was 27% at 5 years, and that freedom from reoperation was
71% at 7 years. HLA-DR mismatch, young age, valve type, short antibiotic preservation time,
and blood group mismatch were associated with failure or reoperation.
240 Comparison of autograft and allograft aortic valve replacement in children
Flavian M. Lupinetti, MD, Brian W. Duncan, MD, Mark Lewin, MD,
Umesh Dyamenahalli, MD, and Geoffrey L. Rosenthal, MD, Phoenix, Ariz, Cleveland, Ohio,
and Seattle, Wash
Pediatric patients undergoing AVR with autografts or allografts were compared. Good clinical
results were obtained in each group. The autograft group demonstrated superior hemodynamic
results and better resolution of left ventricular hypertrophy. These data indicate that the
autograft is the superior approach for AVR in children.
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247 Immunogenicity of decellularized cryopreserved allografts in pediatric
cardiac surgery: Comparison with standard cryopreserved allografts
John A. Hawkins, MD, Neal D. Hillman, MD, Linda M. Lambert, MD, Jamison Jones, MD,
Gregory B. Di Russo, MD, Tracie Profaizer, BS, Thomas C. Fuller, PhD,
L. LuAnn Minich, MD, Richard V. Williams, MD, and Robert E. Shaddy, MD,
Salt Lake City, Utah
New decellularized allograft material elicited significantly lower levels of class I and II HLA
antibody in children than did standard cryopreserved allograft material. Early hemodynamic
function of decellularized valved allografts was similar to that of standard cryopreserved
allograft valves.
254 Incisional atrial reentrant tachycardia: Experimental study on the
conduction property through the isthmus
Yosuke Ishii, MD, Takashi Nitta, MD, Shun-ichiro Sakamoto, MD, Shigeo Tanaka, MD, and
Goro Asano, MD, Tokyo, Japan
The width of the isthmus determines the conduction property through the isthmus that
contributes to the development of the IART. The IART may be preventable by leaving a
sufficient amount of surviving myocardium between the incisions or by connecting the incisions
by an ablative procedure.
263 Postnatal increase in insulin-sensitive glucose transporter expression is
associated with improved recovery of postischemic myocardial function
Ingeborg Friehs, MD, Hung Cao-Danh, PhD, Christof Stamm, MD, Douglas B. Cowan, PhD,
Francis X. McGowan, MD, and Pedro J. del Nido, MD, Boston, Mass
Postnatal changes in glucose transporter (GLUT-1, GLUT-4) expression lead to age-dependent
changes in glucose uptake affecting tolerance to ischemia. GLUT-1/GLUT-4 expression,
glucose uptake, and cardiac contractile function (pre- and postischemia) were obtained in
developing rabbit hearts. GLUT-4 increased and GLUT-1 declined, accompanied by improved
postischemic contractile function and increased anaerobic glycolysis.
272 Clinical outcomes and utility of cardiac catheterization prior to superior
cavopulmonary anastomosis
David W. Brown, MD, Kimberlee Gauvreau, ScD, Adrian M. Moran, MD,
Kathy J. Jenkins, MD, MPH, Stanton B. Perry, MD, Pedro J. del Nido, MD, and
Steven D. Colan, MD, Boston, Mass
This retrospective study examined the preoperative evaluation of 114 patients prior to superior
cavopulmonary anastomosis; all patients had echocardiograms and underwent catheterization.
Interventions were done frequently (occurred in 31% of the patients), but transient
complications, transfusion, intensive care unit admission, and prolonged hospital length of stay
were common. Among 51 patients with complete echocardiograms and no identified issues
requiring catheterization, only 2 had new findings and none had interventions performed. These
patients may be more safely evaluated preoperatively with noninvasive techniques.
Brief Communications 282 Valve-sparing aortic root reconstruction with a valveless aortic allograft
Paul H. Schoof, MD, PhD, Andrew Tjon Joek Tjien, MD, Jan Lam, MD, Irene Kuipers, MD,
PhD, Jaap Ottenkamp, MD, PhD, Mark Hazekamp, MD, PhD, and Robert Dion, MD, Leiden
and Amsterdam, The Netherlands
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284 Restrictive mitral annuloplasty in refractory cardiogenic shock with acute
postinfarction mitral insufficiency and intact papillary muscle
J. Braun, MD, P. G. Voigt, MD, M. I. M. Versteegh, MD, and R. A. E. Dion, MD, Leiden, The
Netherlands
287 A self-retaining retractor for the maze procedure
A. Marc Gillinov, MD, Cleveland, Ohio
288 Clopidogrel before urgent coronary artery bypass graft
Michele Genoni, MD, Reza Tavakoli, MD, Christoph Hofer, MD, Osmund Bertel, MD, and
Marko Turina, MD, Zurich, Switzerland
290 Intentional delay of surgery for acute type A dissection with stroke
Ikuo Fukuda, MD, and Tomohiro Imazuru, MD, Amori and Tsukuba, Japan
292 Robot-assisted lobectomy
Robert C. Ashton, Jr, MD, Cliff P. Connery, MD, Daniel G. Swistel, MD, and
Joseph J. DeRose, Jr, MD, New York, NY
293 Transcardiac gunshot wound recognized forty-eight years later
James B. McClurken, MD, William J. Hammer, MD, and Bradford J. Lin, MD, Abington and
Philadelphia, Pa
295 Bilateral lung transplantation for pulmonary hypoplasia caused by
congenital diaphragmatic hernia
Richard Lee, MD, Eric N. Mendeloff, MD, Charles Huddleston, MD,
Stuart C. Sweet, MD, PhD, and Maite de la Morena, MD, St Louis, Mo
298 Use of autologous pleural flap buttress in thoracoscopic lung volume
reduction surgery
Yung-Chie Lee, MD, PhD, Yih-Leong Chang, MD, Chung-Wei Chen, MD,
Nai-Chuan Chien, MD, and Pei-Ming Huang, MD, Taipei, Taiwan
300 New lead for in utero pacing for fetal congenital heart block
Renato S. Assad, MD, Paulo Zielinsky, MD, Renato Kalil, MD, Gustavo Lima, MD,
Anna Aramayo, MD, Ari Santos, MD, Roberto Costa, MD, Miguel B. Marcial, MD, and
Se´rgio A. Oliveira, MD, Sa˜o Paulo and Porto Alegre, Brazil
Letters to the Editor 303 Acute postoperative lobar torsion assoicated with pulmonary arterial
rupture
J. Mark Jones, AFRCS, L. Doug Paxton, FFARCSI, and Alastair N. J. Graham, FRCS, Belfast,
United Kingdom
303 Free right atrial patches for septal defect closure
A. Sampath Kumar, MCh, New Delhi, India
304 Future technologic innovations for intraoperative visualization of native
coronary artery and graft anastomoses
Yoshihiro Suematsu, MD, and Shinichi Takamoto, MD, Tokyo, Japan
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304 Reply
Cornelius Borst, MD, PhD, Jan H. R. Eikelaar, MD, Rudy Meijer, Wim Jan van Boven, MD,
Patrick Klein, and Paul F. Gru¨ndeman, MD, PhD, Nieuwegein, The Netherlands
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